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FROM THE EDITORS 


Diana Kent, our President, has asked that I offer readers a glimpse into 
the editorial process of BMC. As she notes in her Word from the President 
(p. 178), considerable time is devoted to each issue. Co-editors tend to 
live some distance apart and, no matter where they reside, the printing 

is done in Montreal at McGill University. The logistical problems are 
thus considerable and time is of the essence. 


Since BMC is staffed by volunteers procedures will necessarily, each 

year, be dictated by the Editor's own schedule. An effort is made, 
however, to acknowledge al] manuscripts, to request the author's approva 
if more than copy-editing is required and to ensure that contributors 

who are not CHLA members receive a copy of the relevant issue. Manuscripts 
are entered, upon receipt, into a word processor but the editorial 

process may not begin for some weeks, the Editor finding it more efficient 
to block time shortly before the printing deadline. Since three weeks 
are scheduled between copy and printing deadlines some flexibility is 
permitted, but contributors must recognize that the more time available 

to the Editors, the better the finished product. 


Contributors can assist by submitting manuscripts typed double-spaced, 

in duplicate, and on consecutively numbered pages. Manuscripts should be 
accompanied by a covering letter which should inctude the author's 
(typed) name, title and affiliations, as well as any other background 
information that he/she feels would be useful to the editorial process. 
Style of writing should conform to acceptable English usage and syntax; 
spelling should conform to the Oxford English Dictionary, exceptions 
being at the discretion of the Editors. If contributors wish to submit 
their work in machine-readable format, they should contact the Editors in 
advance to ensure that compatible equipment is available, 


The Editors, as always, are grateful to those who responded to the call 
for papers on end-user searching for this issue, Undoubtedly we have 
managed to touch only the tip of the iceberg on this burgeoning issue and 
look forward to receiving more articles (unsolicited!) in the future. 
Many thanks also to the UNYOC/MLA 1985 Annual Meeting speakers who agreed 
to submit their papers to BMC so long after the event. Publishing the 
papers from conferences we are not all lucky enough to attend is one way 
that the BMC can attempt to fulfill its C.£. mandate to members; we will 
try our best to bring you the flavour of CHLA‘s Tenth Annual Meeting in 
Montreal and look forward to any “conference notes" you might submit. 


dan Greenwood Tom Flemming 
Editor Assistant Editor 
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A WORD FROM THE PRESIDENT 


Diana Kent 


I have tended to use this space in previous issues to inform the membership of the 
continuing activities of CHLA/ABSC, the issues we face and the work of the Board of 
Directors on behalf of the Association, With this, my final "presidential word", 1 am 
continuing this practice. 


At its February, 1986 meeting, the Board decided to proceed with a strategic plan for 
CHLA/ABSC because we need to direct our future rather than react to events. Dorothy 
Fitzgerald, Vice-President/President-Elect, Bill Maes, Treasurer, and I are working on 
the plan using electronic and regular mail to communicate. Our first assignment is to 
review the needs and goals of CHLA/ABSC and to prepare a mission statement. As soon 
as a draft of a complete plan is available, we will forward it to the chapters reques- 
ting their further input. 


Since a well-conceived strategic plan will take time to carry out, two major changes 
which would have occurred eventually have been made immediately to place us on firmer 
financial footing. 


1. Membership dues increase 


Operating expenditures have exceeded revenues derived from membership dues in 
each of the past three years. In spite of this fact, there has not been a 
membership dues increase since 1982. Therefore, the annual personal membership 
fee has been increased to $40.00, the student membership fee to $20.00 and the 
BMC subscription rate to $50.00 effective June 1986. For further information see 
Bill Maes‘ Financial Report elsewhere in this issue. 


2. Bibliotheca Medica Canadiana 


In the last issue I referred to the increasing costs of producing the journa 

and the substantial subsidization by the organizations of various past editors, a 
practice which cannot and will not continue. The Board has decided to lower the 
production costs by publishing the BMC four times a year instead of five, beginning 
with Votume 8. The Board recognizes that CHLA/ABSC by way of the BMG is often the 
sole source of continuing education support for librarians in smaller, more 
isolated health libraries, and in no way intends to shirk this responsibility for 
C.E. By reducing the journal to a quarterly, the aim is to increase the quality 
of the publication while decreasing secretarial, printing and mailing costs. 


The Board also voted to dissolve the non-functioning Education Committee and to 
replace it with an Education Co-ordinator, The chapters were consulted beforehand 
and their responses were unanimous in favour of this change. This will bea 
challenging and rewarding experience, and 1 urge those CHLA/ABSC members who have 
expressed considerable interest and concern in developing and improving the C.E. 
program to act positively and volunteer for this new position. 


Votunteer is the operative word when referring to CHLA/ABSC at the present time. We 
are a volunteer organization which functions only through the efforts of its members 
Present and former members of the Board of Directors or committees are employed in 
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full-time, responsible health library positions. Time is volunteered (usually evenings 
and weekends), no remuneration is expected, allowed or received (except limited travel 
expenses) and most operating costs are more often than not absorbed by the participants’ 
institutions. The admirable aim for regional representation in a country as large as 
Canada presents communication difficulties which must constantly be overcome by all 

who serve the Association. 


It would be ideal if we were able to establish a central office to handle memberships, 
finances, education, public relations, mailing list services, the BMC and the other 
myriad activies of CHLA/ABSC. Realistically, unlike the Medical Library Association 
or the Special Libraries Association, our membership is unlikely ever to be large 
enough to support financially a central office. 


Qne feasible alternative might be shared services - shared office space, secretarial 
support, and administration - either with other volunteer organizations which face 
similar problems, or with some other firmly established professional organization or 
organizations, This alternative and the funding that would be necessary is now under 
consideration and investigation by the Board. 


This is where CHLA/ABSC stands at the end of its tenth and the beginning of its 
eleventh year. There are now ten chapters, the membership extends from coast to 
coast, the professional activities and involvement of the Association, including 
conferences, are on track. It is now time to seek solutions to the problems of the 
business administration of CHLA/ABSC. 


tke keke eee 


UN MOT DE LA PRESIDENTE 


Diana Kent 


C'est devenu une coutume pour moi, dans les numéros de BMC, de renseigner les membres 
au sujet des activites et préoccupations de ]'ABSC/CHLA et des démarches du Bureau de 
direction entreprises au nom de }‘Association. Au moment d'écrire mon dernier “mot de 
la présidente", je poursuis cette coutume. 


A sa réunion de février 1986, Te Bureau a décidé de poursuivre un plan stratégique 

pour 1'ABSC/CHLA parce que nous devons penser a notre avenir au lieu de réagir aux 
circonstances. Norothy Fitzgerald, vice-présidente et présidente étue, Bill Maes, 
trésorier, et moi @laborons ce programme a l'aide du courrier électronique et 
ordinaire. 11 s'agit d'abord d'examiner les besoins et les objectifs de 1‘ABSC/CHLA et 
de préparer un énoncé de mission. ODé@s qu'une version preliminaire du plan global sera 
préte, les sections pourront 1‘étudier a leur tour. 


Puisqu'il va falloir du temps pour exécuter un plan stratégique bien structuré, deux 
changements majeurs qui auraient eu lieu tét ou tard ont até effectués immédiatement 
afin que notre situation financiere soit plus solide. 


1380 


1. Augmentation de la cotisation 


Les frais d'exploitation ont dépassé les recettes tirées des cotisations au 
cours de chacune des trois dernieres années. La cotisation n'a pourtant pas 
augmenté depuis 1982. La cotisation annuelle est donc portée 4 40 $ pour 
les membres individuels et 4 20 $ pour tes membres étudiants, tandis que 
T'abonnement 4 BMC coutera 50 $, 4 compter de juin 1986. On trouvera de 
plus amples renseignements dans le rapport financier de Bill Maes, dans le 
présent numéro. 


2. Bibliotheca Medica Canadiana 


Dans le dernier numéro, j'ai mentionné l'augmentation des frais de production 
et le fait que BMC a bénéficié de subventions appréciables des organismes ou 
travaillaient les rédacteurs, une tradition qui ne peut pas continuer., Le 
Bureau a décidé de réduire les frais de production en publiant BMC quatre 
fois par année au lieu de cing, 4 compter du volume 8, Le Bureau sait bien 
que 1‘ABSC/CHLA, par l'entremise de BMC, est souvent la seule source de 
formation permanente pour les bibliothécaires de la santé dans des petits 
établissements isolés et n'a aucunement l‘intention d'abandonner son réle a 
cet égard. Notre revue, désormais trimestrielle, visera une qualité plus 
@levée tout en réduissant les frais de secretariat, d'impression et d'envoi. 


Le Bureau a également décidé de dissoudre le comité d‘éducation, qui ne 
fonctionne plus, et de le remplacer par un coordonnateur de | 'éducation. 
Les sections ont d'abord été consultées et ce changement a été accueilli 4 
l‘unanimité. Ce sera 4 la fois un défi et une expérience enrichissante et 
j'invite les membres de 1'ABSC/CHLA qui ont exprimé de 1*intérét pour la 
formation permanente a se porter volontaires pour ce nouveau poste, 


“Bénévole" est le mot-clé pour 1‘ABSC/CHLA a l'heure actuelle. Elle est un organisme 
bénévole qui ne fonctionne que grace aux efforts de ses membres. Les membres actuels 
et anciens du Bureau de direction ou des comités occupent des postes permanents dans 
des biblioth@ques de la santé. Ces personnes donnent de leur temps (souvent le soir 
et en fin de semaine), sans rémunération (sauf des frais de déplacement limités), et 
les frais d‘exploitation sont bien souvent absorbés par les établissements ou elles 
travaillent, L'objectif admirable d'une représentation régionale dans un pays ausst 
vaste que le Canada entraine des difficultés de communication constantes pour les 
bénévoles au sein de 1'Assocation. 


L'idéal serait d’établir un bureau centrat qui s‘occuperait des cotisations, de 
finance, d‘éducation, de relations publiques, du courrier, de 8MC et de toutes les 
autres activités de T'ABSC/CHLA. En réalité, contrairement 4 1a Medical Library 
Association ou la Special Libraries Association, nous n'aurons probablement jamais 
assez de membres pour justifier un bureau central sur le plan financier. 


Nous pourrions considérer un régime de partage de locaux et de services de secrétariat 
et d'administration, avec d'autres organismes bénévoles connexes ou avec un ou plusieurs 
groupements professionnels bien établis. Le Bureau est en train d‘étudier cette 
possibilité et le financement qui serait exigé. 


Voila la situation de T'ABSC/CHLA a ta fin de sa dixiéme et au début de sa onzieme 
annee. Elte compte dix sections et des membres d'un océan a }'autre. Les activités 
et démarches professionnelles de 1'Association, y compris les conférences, vont bon 
train. I] s'agit desormais de résoudre des questions qui relévent de 1‘administration 


pratique de 1'ABSC/CHLA. 
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CHLA FINANCIAL REPORT 


Bill Maes 
Treasurer, CHLA/ABSC 


We are all too well aware of the increasing costs that are affecting every aspect of 
the economy, Organizations like individuals are not immune to these increases and 
CHLA has found itself in the unacceptable position of having expenditures gradually 
overtake revenues. No non-profit organization can expect to survive while allowing 
such a trend to continue. 


CHLA derives the bulk of its operating revenue from memberships. An insignificant 
amount is raised through the sale of membership lists and limited advertising, If it 
were not for the fact that the last two conferences were financially quite successful 
CHLA would currently be running on a deficit budget. To illustrate this more clearly 
a few figures follow which are extrapolated from the last few annual financial state- 
ments issued to each member at the Annual General Meeting: 


Expenditures 
Publication of BMC $5500.90 
Mailing, envelopes, and translation for BMC 2000.00 
Other postage and telephone 500.00 
Executive Board Meetings 4500.00 
Sundry 1000.00 
Revenue 
Memberships $9500.00 
Advertising, etc. 500.00 


Without revenue from the past two conferences it is easy to see that CHLA would not 
have been able to meet its normal operating expenses. However, Conference revenue is 
not always guaranteed especially since CHLA cannot demand of voluntary conference 
organizers that any profit be realized. At best CHLA tries to ensure that Conferences 
will not result in any deficits. More frightening still is the extent to which CHLA 
has for many years relied upon the generosity, in both time and money, of its members 
and the organizations to which they belong, In the past at least some $3000.90 yearly 
in donated secretarial services have been provided for the production of BMC. The 
compilation of mailing lists, directories and maintenance of membership rolls repre- 
senting a time/cost of some $2000.00 have also been provided by members at no cost to 
CHLA. 


Although we do expect some of this to continue we cannot expect it indefinitely in our 
current economic climate. Nor are the facilities to carry out some of these donated 
tasks available to many of those willing to help. For example, it is likely that the 
editorship of BMC will some day move to an individual whose organization cannot or is 
unwilling to provide subsidies in the form of secretarial services, and the use of 
facilities. Anyone who wished to take over the mailing list responsibilities would 
almost necessarily require some access to computer services. We can therefore not 
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always expect to find ourselves in such a favourable position vis-a-vis donated time 
and costs as we do for the limited present. 


From the above it can be seen that CHLA is on very unsure financial footing with its 
current revenues. Unless some action is taken now in terms of obtaining more operating 
capital, both by increasing revenues and decreasing expenses, CHLA is doomed to a 
rather mediocre existence while providing little more than rudimentary services to its 
members, I therefore recommended at the last executive meeting that annual membership 
fees be increased and that we consider more realistically our actual operating costs, 
(Recommendations from many chapters supported an increase in fees.) With this increase 
and some cost-saving measures it is hoped that CHLA wil] be able to meet realistic 
projected operating expenditures while retaining some monies in support of new programs 
both nationally and at the chapter level. We appeal to your understanding and support 
for these decisions, 


teee et kkk tk 


ERRATUM 


The biography for Jan Greenwood who is running for President-Elect of CHLA stated 
incorrectly that she is currently Past-President of CHLA instead of Past-President 
of THLA. 


tke kee Re eR 
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SPECTAL INTEREST GROUP OF CHLA 


Dorothy Fitzgerald 
President-Elect CHLA 


Many national associations in Canada are faced with the difficulty of establishing 
viable committee structures, because of the vast size of the country. Committees 
attempting to represent all provinces or regions frequently falter under the attempt 
to obtain input from all committee members, Communication amongst committee members 
is often costly in terms of time and money and in many instances the return on invest- 
ment is poor. Committee Chairs can find their role difficult and unrewarding because 
of these communication difficulties. CHLA members are reluctant to take on the role 
of Committee Chair, under current circumstances, anticipating that these problems will 
in fact arise, 


The Canadian Health Libraries Association is a relatively young and small national 
association and as such does not have the financial or human resources to establish 
an extensive committee structure, The CHLA chapters also operate under the same 
pressures and are not in a position to take over tasks and responsibilities from the 
national body. 


It was with this atmosphere as background that the President-Elect was asked by the 
Board to consider the problem and recommend a possible solution for discussion at the 
October 1985 Board meeting in Winnipeg. 


It was recognized that there are occasions when a “special interest” for the membership 
suggests the possibility of forming a committee of CHLA with a view to bringing the 
issues relating to this "special interest" to the CHLA membership as a whole, The 

CHLA therefore required a policy for responding to requests for the formation of such 
committees, 


The proposal put forward by the Vice-President was for the official recognition of 
Special Interest Groups as an alternative to Standing Committees. This issue was 
discussed at the Fall ‘85 and Winter '86 meetings and the Terms of Reference were 
approved at the Winter '86 Board meeting. 


The Terms of Reference state that special interest groups usually have a timited life 
span and are most effective when based in a local geographic area in the country. 
Therefore it is accepted that a CHLA special interest group wil! continue to exist as 
such, only as long as is necessary to carry out activities of interest to the general 
CHLA membership. In addition, these special interest groups will be based locally, 
making no attempt to achieve provincial or regional representation. 


In addition, the Terms of Reference Vist the criteria which must be met by a special 


interest group to be officially recognized by CHLA. The complete Terms of Reference 
are available from the Board members and from chapter presidents. 


BMC 1986; Vol. 7, No. 5 
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HEALTH SCIENCES LIBRARIES AS SOURCES OF TRAINING AND SUPPORT FOR ONLINE PHYSICIANS 


Joanne Gard Marshall 


Ph.D. candidate, Department of Community Health, 
University of Toronto 


Dorothy Fitzgerald 


Director, Health Sciences Library, 
McMaster University 


In recent months we have seen the emergence of a strong trend towards the marketing of 
online database services directly to professionals, including those in the health 

field. Although there have been “end user searchers" around for some time, this new 
marketing thrust has the potential to make this phenomenon much more commonplace. 

This trend has implications for health professionals themselves, for the health care 
system at large and for librarians who have served as search intermediaries in the past, 


Librarians’ views on this topic are important for several reasons, Firstly, because 
of their knowledge and experience in the online database field, librarians may have 
unique insights into the problems and potentials of this trend, Secondly, such a 
development could have a significant impact on librarians’ work roles and the online 
services currently provided in libraries. Thirdly, it is becoming obvious that 
physicians and other health professionals who opt for using online databases directly 
will require continuing training and support. (1) These can be provided partly by the 
vendors themselves, but a more objective source of consumer information and training 
is required which could be admirably met through Canadian health sciences libraries. 


In this paper we are reporting on the initial analysis of a survey of the membership 
of the Canadian Health Libraries Association (CHLA). In July 1985 questionnaires 

were mailed to 356 members of CHLA. Of the 353 who were contacted, 299 responded 

for a response rate of 85%. This high response rate provides a comprehensive profile 
of health sciences libraries and librarians in Canada as well as an indication of the 
group's views on end user searching. This study is unusual in taking its unit of 
analysis as the individual librarian, since the majority of studies in the library 
field focus on the institutional unit or library, We thought that for the purposes of 
our study the views of individual librarians were very important. 


Library Profile 


The first few questions on the survey dealt with the type of library in which the 
CHLA member worked. Some 49% of the respondents worked in hospital libraries, 24% 

in academic libraries; and 22% in other types which included association, government 
and corporate libraries. Five per cent of the members were not currently working in a 
library. Forty-two per cent of the respondents worked in libraries receiving fewer 
than 200 journals and 23% were in large libraries which received over 1,000 titles. 
Thirty-four per cent of the librarians basically worked in “one person" libraries. 
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Table 1, 
Types of Libraries Worked in by CHLA Members (n=299) 
Hospital 49% 
Academic 24% 
Other 22% 
Not currently working 
in a library St 
Table 2. 
Number of Journal Titles Received (n=299) 
Less than 200 42% 
200 to 399 20% 
400 to 999 15% 
More than 1000 23% 


Database searching was done in the libraries of 63% of the respondents with the number 
of search requests varying from fewer than 100 to over 2500 annually. NLM was the 
most frequent search system used (90%), followed by Dialog (66%) and BRS (46%). An 
additional 33% of the respondents stated that their libraries took online search 
requests and had the searches run elsewhere. In other words a full 96% of the Vibrar- 
jans worked in libraries which handled online search requests, 


Table 3. 
Search Systems Used (n=188) 
NLM 90% 
Dialog 66% 
BRS 46% 
Can/Ole 41% 
Other 29% 


Services to End Users 


forty-five per cent of the librarians reported that their library currently provided 
informal consultation for end users and another 9% planned to provide this service in 
the next year. Twenty-four per cent provided printed handouts, 9% held seminars and 
8% offered access to a terminal. Forty-five per cent of aur respondents were aware of 
one or more end users in their own institution. 


Table 4, 
Services to End Users (n=299) 
Offered Now Will offer in 
next_12 months 
Informal consultation 45% 8% 
Handouts 24% 11% 
Seminars % 21% 


Access to terminal 8h 16% 
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The respondents were asked to indicate the extent to which they agreed or disagreed 
with a number of statements about end user searching on a five-point Likert-type 

scale, These items were derived from distilling views on end user searching from the 
information science literature and from the authors’ own experiences as health sciences 
librarians. 


Among the statements that related to the perceived relative advantage of end user 
searching, the respondents tended to agree that the innovation was advantageous for 
the library and health professional alike, There was less strong agreement that end 
user searching would allow reference staff to spend their time more productively and 
the majority of CHLA members thought that end user searching would actually increase 
the workload of library staff. 


The compatability of end user searching with librarians’ professional values and 
experience was shown in the fairly strong agreement with the statement, "End user 
searching is a natural extension of library online search service", We also included 
a rather controversial statement to the effect that end user searching could be seen 
as a threat to the status of librarians as search intermediaries, since this had been 
mentioned as a possibility in the literature. While 62% of our respondents disagreed 
to some extent with this view, 13% were undecided and 25% agreed. Another issue 
dealing with professional values of librarians was contained in a statement about the 
cost of online searching restricting access to information. In our study 68% of the 
librarians agreed that the trend towards paying for information would restrict access 
to information for some users, while 14% were undecided and 19% disagreed. 


One of the biggest issues identified in our study relates to the concern librarian 
have about the complexity of searching in the end user environment. Our respondents 
expressed concern that end users would find the systems difficult to use and that the 
software was not yet user-firendly enough for the average health professional. It was 
generally thought that only a small proportion of health professionals would want ta 
do their own searches and that these individuals would tend to be medical researchers 
rather than practitioners. The strongest level of agreement was found with the 
statement that librarians will always be called upon to perform the more difficult 
searches. The results were almost evenly split on the statement about end users 
ability to perform cost-effective searches. 


Another aspect of complexity has to do with how difficult it is for the library to 
provide a terminal in the library for end user searchers. There was generally less 
concern about difficulties in this area, although 45% of the librarians foresaw some 

level of difficulty. There was strong agreement that librarians will need additiona 
skills and training to support end user searchers. Two items dealt with the issue of \ 
who should train and support end users: the vendors, the library or both. There was 
agreement that both should take responsibility; however a comparison of the level of 
agreement showed that there was somewhat stronger feeling that the vendors should live 

up to their responsibility in this area. 


Conclusion 


When we began this study, we did not know what the level of awareness and interest in 
end user searching would be among Canadian health sciences librarians, The high 

response rate that we achieved and the written comments received from over 30% of the ‘ 
respondents have shown us that end user searching is perceived as an important library-  ; 
related issue on the Canadian scene. \ 


We found that many of our respondents differentiated among the needs of various types 
of end users, evidence of the insight which practising librarians bring to this 
topic. We found a strong desire to maintain the traditional role of the library as a 
storehouse for books and journals while at the same time being responsive to the 
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broader types of service opportunities faciliated by rapidly developing information 
technology. We also found that CHLA members were concerned about the general social 
and professtonat issues which are raised by the computerization of information sources, 
such as the cost restricting access to information from online databases and the 
changing role of the librarian, 
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RESULTS OF THE CANADIAN MEDICAL ASSOCIATION iNET TRIAL: IMPLICATIONS FOR LIBRARIES 


Joanne Gard Marshall * 


Ph.D. candidate, Department of Community Health, 
University of Toronto 


The C.M.A. iNet trial was a pilot project jointly sponsored by the C.M.A. and Telecom 
Canada to provide physicians in practice settings with access to online information 
systems such as AMA/GTE‘s MINET and Bibliographic Retrieval Services (B.R.S.) which 
contains MEDLINE and other biomedical databases. Access was provided through Telecom 
Canada's iNet 2000 electronic gateway which allows the use of other services such as 
online directories of databases, electronic mail, monitoring of other subscribers 
terminals, and downloading of information into the gateway for editing and possibly 
forwarding to other users. In this trial, 24 physicians in 14 practice settings were 
given Bell Displayphones, printers, an extra telephone Tine and free access to the 
databases for an 8-month period from February to November 1985, 


The C.M.A. iNet trial provided an excellent opportunity for a thorough qualitative and 
quantitative study of physician response to the direct use of online information 
retrieval systems, A multi-method approach to data gathering was taken involving 
telephone interviews, some site visits, and informal contact through the iNet electronic 
messaging service. The detailed results of the trial have been discussed elsewhere in 
the C.M.A.J. (1, 2) and the final report of the project is available from the Council 
on Medical Education of the Canadian Medical Association, (3). The MEDLINE training 
which used a teleconference and dataconference to link physicians at the various sites 
for online search demonstrations has also been described (4). The purpose of this 
article is to summarize some key findings of the C.M.A. iNet trial and comment upon 
the implications for health science libraries and librarians, 


Summary of Findings 


Most of the physicians in the C.M.A. iNet trial had considerable difficulty handling 
both hardware and software for online database access, Although many of the partici- 
pants reported owning a microcomputer for office or home use prior to the trial, not 
all had used one personally. The ability to type and to feel comfortable with a 
computer turned out to be a key factor in determining the successful use of online 
systems. Most physicians found the systems less easy to use and less useful than they 
had originally expected, but this was at least in part due to their lack of searching 
skills. A major finding of the trial was the continuing training and support will be 
required for physicians who decided to use online systems on their own. 


Despite some of the frustrating experiences reported by the participants, there was 
still considerable optimism about the future of information technology in clinical 
settings. This applied to both the use of online bibliographic databases such as 


* Joanne Marshall has been studying the C.M.A. iNet trial as part of her dissertation 
research, This research is supported in part by the National Health Research and 
Development Program of Health and Welfare Canada and the Canadian Medical Associa- 
tion. 
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MEDLINE and the more clinically-oriented American Medical Association/GTE Telenet 
MINET databases which were used in the trial. MINET has full-text drug and disease 
databases, a small] bibliographic file called EMPIRES which can be searched by medica 
specialty, as well as C.M.E. programs and electronic mail. Document delivery is also 
available from the A.M.A. library. MINET content was generally found to be too brief 
to meet all of the information needs of the participants. MEDLINE, on the other hand, 
was too comprehensive and research-oriented and required considerable search skills to 
retrieve the required information. The Comprehensive Core Medical Library (C.C.M.L.) 
file available from B.R.S. was used to some extend, but physicians found that it was 
time-consuming to print out full-text journal articles and book sections on the 300 
baud Bell displayphones that were used in the trial. 


The major barriers to use of online systems by physicians in practice settings iden- 
tified in the trial were: 


- the amount of time required to perform a search in the physician's office; 


- lack of user-friendly software and/or menus which were time-comsuming and 
tiresome for the frequent user; 


- lack of search skills and knowledge of database structure and content by the 
physicians; 


- database content that was not geared to answering patient management ques- 
tions, 


Implications for Libraries 


Although the C.M.A. iNet trial demonstrated some real limitations to the use of online 
technology in practice settings, it is clear that such systems will continue to be 
marketed ta physicians and other professionals by database vendors. As time goes on, 
it is likely that many of the access problems will be resolved as more sophisticated 
user-friendly software is developed. This has implications for the future role of the 
librarian, The number of system vendors is increasing and it is difficult for phy- 
sicians to make an informed choice about such systems for their own settings. Librar- 
jans, with their knowledge and experience with databases and their familiarity with 
developments in the ontine world, are in an excellent position to be objective sources 
of information and advice for physicians. 


There is considerable speculation about the effect of end user searching on library- 
based online services. In the C.M.A. trial, fewer than half of the participating 
physicians had requested a MEDLINE search from a library before. Therefore it is 
unlikely that the end user group will markedly reduce the number of online searches 
performed by the library. A good proportion of end users will be entirely new online 
users, In fact, many of the C.M.A. trial participants decided that, for the time 
being at least, they would prefer to delegate their MEDLINE searches to an “expert” 
searcher. This means that the demand for library searches may increase rather than 
decline as a result of end user activity. In the C.M.A. trial there was an increased 
appreciation and respect developed by the participants for the skills of search 
intermediaries and for the complexity of online systems. Such views may work to 
enhance the role of the librarian. 


A companion article in this issue of BMC on the results of the C.H.L.A. survey on end 
user searching shows that many members of our Association are working in libraries 
that are already responding to the needs of end users. Services such as informal 
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consultation, handouts, seminars and terminal access in the library are offered by 

some libraries and more plan to offer such services in the coming year. The 1986 
C.H.L.A. Annual Meeting will include both a panel on end user searching and C.E£. course 
on designing training for end users. 


It is important that librarians continue to debate and participate in end user-related 
activities, Although the use of online databases is not synonymous with library use, 
the trend towards the marketing of online services to health professionals will 
certainly have an impact on our libraries and on our roles as librarians, We have a 
great deal of experience and expertise to offer both the providers and consumers of 
online databases. Current knowledge of end user systems and their use will be essentia 
if we are to take a broad perspective on information services for health professionals. 
Such involvement will assist us in planning and developing our own library services 
more effectively. 
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HISTORY AND BACKGROUND 


More than fifteen years ago the U.S. National Library of Medicine first began providing 
free online access to MEDLARS. At that time some libraries offering MEDLARS ex- 
perimented with allowing their clientele to run their own searches. Amongst these was 
Washington University in St. Louis where, in 1971, a terminal was placed near the 
circulation desk to encourage professors, students, doctors and health personnel to 
search MEDLARS themselves. However this and other early experiments in client searching 
failed, partly because of the complexity of the system's command structure, and no 

doubt also because in those bygone days of the pre-microcomputer era, few people were 
willing to learn anything about something as esoteric as a computer. 


In the decade and half since the picture has radically changed. Where the ground 

was barren then, it is fertile now. Most libraries are overwhelmed with online search 
requests. For instance, at the University of Ottawa, we are running in excess of 
6,000 searches a year, with some 2,000 of these at the Health Sciences Library alone! 
Secondly, today's library patrons are at least aware of microcomputers and their 
immense power, including that of connecting with remote online services. Thirdly, 
most people nowadays, if given the opportunity to learn something new on a micro- 
computer, such as online searching, will jump at the chance. Last, but far from 
least, libraries all over North America have begun to seize on the opportunities 

all of these factors now provide for so-called “end user" searching. Needless to say, 
the University of Ottawa has been at the forefront of these trends in online search 
service. 


for over three years the University of Ottawa has enhanced its traditional online 
services, in which librarians run searches on behalf of clients, with our new self 
service called Online After Six. Started in July 1983 at Morisset Library (socia 
sciences), and in September in the Health Sciences Library, this service is based on 
the BRS/After Dark online system, which currently provides complete access to more 
than 75 of BRS's 120 plus databases. After Dark includes such core files as: MEDLINE, 
ERIC, PSYC INFO, Nissertation Abstracts, ABI/Inform, and Health Planning and Admini- 
stration, It allows a significant percentage of our online clientele to run their own 
online searches at low cost (average $6.00 per search), after receiving individual 
instruction on search strategy and online techniques from a qualified librarian 
counselor. 


At the University of Ottawa, these search preparation sessions are formally called 
Presearch Counseling {1). Any client of our online services may avail him or herself 
of presearch counseling at any time, on any topic he or she might wish to search online. 


Two other methods we often use to introduce library patrons to the idea of self- 
service searching are: library orientations and in-class instruction, At the Health 
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Sciences Library, client or patron searching is even emphasized during online demon- 
strations. Second year medical students preparing for their pharmacology project sign 
up in small groups for online demonstrations, Mo-it-yourself searching is explained 

in detail during these sessions, As a result several of these students have enthusias- 
tically and successfully run their own searches. One student even remarked, "It beats 
spending your money at the beer parlour". Nursing students in some classes receive 
similar instruction, but are rather more apprehensive when faced with the prospect 

of searching on BRS/After Dark, 


Online After Six has proven so popular that, since its inception in July 1983, the two 
libraries have hosted some 1,000 self-service searches on a myrtad topics in practically 
all major databases on BRS/After Nark. Unfortunately, though, the vast majority of 
these searches have been conducted at Morisset Library, From July 1983 to the end of 
March 1986, 910 searches were run at Morisset Library, while only 90 were conducted 

at the Health Sciences Library. Why is this so? There are several explanations: 


1. Online After Six had a head start in Morisset Library, beginning there two months 
before it was offered in Health Sciences. 


ras As long as the MEDLARS Explode feature is not available on BRS/After Dark, this 
system will prove too cumbersome to process comprehensive searches in the MEOLINE 


database, 


3. BRS/After Dark is missing most of the major medical and heatth sciences 
databases available on its cousin, BRS Colleague Saunders, such as the Comprehen- 
sive Core Medical Library. Although After Dark is generally less expensive than 
Colleague Saunders, Saunders provides far more information of direct relevance to 
the medical community, which makes BRS/After Dark a less attractive alternative for 
health personnel. 


4, Presearch Counseling was formally established in Morisset Library to assist 
online do-it-yourself clients (usually called “end users" in the literature) 
several months before it was used in Health Sciences. 


S. The types of searches and the academic background is more varied in Morisset 
Library than in Health Sciences, At Morisset, all kinds of subjects are pursued 
in many different databases, the most notable of which are: ERIC, PSYCH INFO, 
Social SciSearch, ABI/Inform, Medline, and several science databases like INSPEC 
and CA Search. With few exceptions, search strategies tend to be very simple and 
easy to execute, once the client has received presearch counseling, 


On the other hand, the Health Sciences Library must cater to the special needs of a 
close-knit community of health personnel and students, which is composed of such 
specialized target clientele as: doctors working in various departments and disci- 
plines, nurses, faculty, nursing students, microbiologists and laboratory technicians, 
to name just a few! What all of these people have in common is that: they are all 
directly involved in teaching, research or patient care in the health field. with 
such a user population, whose research and practice interests are traditionally much 
more focussed than in a broad-based social sciences library like Morisset, it became 
apparent to us that an entirety different approach had to be found to the question of 
training health sciences personnel in the intricacies of online searching. The 
question remained, what was to be this new approach? 


ONLINE SEMINARS FOR HEALTH SCIENCES PERSONNEL: 


Consequently, in the summer and fall of 1985, the Coordinator of Online Services for 

the University of Ottawa Libraries, the Director of the Health Sciences Library, and 

the Head of Online Reference in that Library decided to plan several half day online 
seminars for groups of health sciences personnel, to be held on Friday afternoons, 
starting in December 1985. The first three seminars took place on Friday December 6, 
1985, and Friday February 14 and 28th, 1986, in a small seminar coom in the Health 
Sciences Library. Attendees to date have included nursing educators, resident surgeons, 
microbiologists and biologists. Further seminars will be scheduled as required later 
on in 1986, 


These seminars have all focussed specifically on techniques of searching in the 
8RS/Colleague Saunders service, a special online system aimed directly at the medical 
community at large and marketed jointly by BRS, Inc., and Saunders Publishing. In 
addition to the over 120 regular databases offered by BRS in practically every field 
of human endeavour, Colleague Saunders provides additional access to several highly 
specialized medical and health sciences databases which cannot be found on any other 
online service in the world. Databases include such bibliographic files as MEDLINE, 
AgeLine, the SPORT database (SIRC, Ottawa) and Excerpta Medica; full text sources such 
as Consumer Drug Information Full Text and the Kirk-Othmer Encyclopedia of Chemical 
Technology; the full text of major medical journals online, e.g, Lancet, New En land 
Journal of Medicine and the American Journal of Psychiatry; and complete nedieat 
handbooks and textbooks, such as Eisenberg’s Emergency Hefical Therapy, Sabiston's 


Textbook of Surgery and Pediatric Clinics of North America. 


PART 1: IN CLASS SEMINAR 


Each of these seminars began with a theoretical in-class discussion of user-friendly 
online systems, focussing on Colleague Saunders. This part of the seminar generally 

ran from 1:30 p.m. to 3:00 p.m. The Co-ordinator of Online Services made extensive 

use of colour overhead transparencies to illustrate the various elements of online 
searching, The introductory part of each session dealt with such basic questions as 

how to configure a microcomputer with a modem suitable for telecommunications access 

to online services like DIALOG 2 and MEDLARS; defining just what is a telecommunications 
network, like DATAPAC and TELENET; what constitutes an online vendor or system, and 

what a database; and, finally, which databases are most tikely to interest health 
sctences personnel. 


The next portion of the seminar was concerned more specifically with the databases and 
online services available on BRS/Colleague Saunders. The instructor began by outlining 
more than 150 databases available for searching on Colleague. He then concentrated on 
the key medical databases found in Section 1, Colleague Medical Search Service, which 
provides access to several different types of databases, including full text of 

critical care and medical textbooks, the full text of certain core medical journals, 
such as Lancet and The New England Journal of Medicine, and bibliographic databases like 
MEDLINE. Figure 1 illustrates the breakdown of databases by type in the Colleague 
Medical Search Service. 
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Figure 1. 
COLLEAGUE MEDICAL SEARCH SERVICE 

Library Name Label 
Complete Text CCML 
Journals and Periodicals JOUR 
Medical Books MEDB 
Quick reference QREF 
Bibliographic {Indexes and Abstracts) BIAB 
Pharmacology PCOL 
Oncology ONCL 


ENTER LIBRARY OR DATABASE LABEL 
XX -- com] 


The next part of the seminar dealt with the question: how do you search a database on 
Colleague, with search examples provided on MEDLINE? The basic Boolean operators 
(and, or, not) were carefully explained to participants, and there was some discussion 
of the BRS adjacency operators (adj, with, same), Field restricting was also treated 
by means of the MEDLINE illustration shown in Figure 2, below with special emphasis 
placed upon techniques of searching the author, title and descriptor fields. 


Figure 2. 
SAMPLE MEDLINE SEARCH ON COLLEAGUE SAUNDERS 


ENTER SEARCH TERMS, COMMAND, OR H FOR HELP 


SEARCH 1 -- acquired-immunodef iciency-syndrome -- DESCRIPTORS 

ANSWER 1 -- 3,145 DOCUMENTS FOUND are hyphenated in 
COLLEAGUE 

ENTER SEARCH TERMS, COMMAND, OR H FOR HELP 

SEARCH 2 -- 1.mj. -- SEARCH (Set) 

ANSWER 2 -- 1,788 DOCUMENTS FOUND no. 1 is majored, 

ENTER SEARCH TERMS, COMMAND, OR H FOR HELP 

SEARCH 3 -- canada,de -- Single word 

ANSWER 3 -- 3,010 DOCUMENTS FOUND descriptors are 
tagged “de.” 

ENTER SEARCH TERMS, COMMAND, OR H FOR HELP 

SEARCH 4 -- 2 and 3 

ANSWER 4 -- 12 DOCUMENTS FOUND 

ENTER SEARCH TERMS, COMMAND, OR H FOR HELP 

SEARCH 5 -- d 

ENTER ANSWER NUMBER 

XX -- 4 

ENTER S, M, ORL 

XX -- s 

ENTER OOCUMENT NUMBERS 

XX -- 1 


AN 86027555. 8602 

Tf AIDS surveillance. 

SQ Can-Med-Assoc-J. 1985 Nov. 1. 133(9). P. 892 
LG oOEN 

YR 85 

Is 0008-4409 


is 


finally, attendees were shown how to use the menu-driven online printing command, 
called "display" or "d" command, also conveniently illustrated in Figure 2. To 
summarize everything taught in class, a complete Colleague MEDLINE search illustrating 
all search pointers taught was then displayed on overhead transparencies. 


PART 2: POST-CLASSROOM ONLINE PRACTICE 


As a follow-up to the in-class seminar, participants were invited to spend about 10 or 
15 minutes per person online, searching any topic of their choice in MEDLINE on 
Colleague Saunders. This post-class session generally lasted 90 minutes so that 
everyone could leave by 4:30 p.m. Almost all participants were enthusiastic about 
ontine searching, and most found the experience of searching for the first time 

much less intimidating than they had imagined. Several people commented on how the 
system's menu driven design actually assisted them in formulating and completing their 
searches, 


Attendees now found that they appreciated much more the complexity of online searching 
performed for them by librarians in the Health Sciences Library; people were amazed 

at the wide variety of useful medical and health sciences databases offered on COLLEAGUE 
SAUNDERS, many of which they had never heard of before; some doctors expressed the 

view that such a medical online service would be of inestimable vatue to Canadian 
doctors residing in remote or sparsely populated areas, where direct access to critical 
care information is often restricted; and several participants had questions about 
hardware-related issues such as: 


1, what kind of modem do I need to search? 
2, what software programs are suited for telecommunicating with remote online systems? 
3. what about CD-ROM search systems and databases they offer? 


CONCLUSIONS 


These in-class instructional seminars were provided to health sciences and medical 
personne? at the University of Ottawa and the Ottawa General Hospital complex, with 
the following goals in mind: 


1, To provide seminar participants with the practical basics of online searching, 
using a user-friendly menu-driven medically specialized online service, viz.- 
Colleague Saunders. 


2. To provide attendees with a clearer insight into the complexities of the Online 
Reference service traditionally provided by the Health Sciences Library to alt 
library clientele (over 1,500 bibliographic searches per year on average). 
Participants often showed markedly greater appreciation of the need for clear 
and careful topic preparation for online searching. 


3. To provide all attendees with a forum for the discussion, better understanding 
and more rational use of online searching in al! its forms in the Health Sciences 
Library, These included, but not necessarily exclusively, the following elements: 
more informed use of the services of the library's own online searchers; a better 
awareness of when and when not to search online; and a clear understanding by 
participants that, if any of them should ever need advice on how to configure a 
microcomputer for online searching in the office, or need help in actually 
devising an online search on their own, they should feel free to call on the 
expertise and resources of the librarian searchers in the Health Sciences Library. 


(1) Richard V. Janke. “Presearch counseling for client searchers (end users)", 
Online 1985 Sept.: 9{5): 13-26. 
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THE COSTS OF DEPARTMENTAL COLLECTIONS 


Linda Hulbert 


Associate Librarian, Collection Development 
SUNY Health Science Center at Syracuse 


ABSTRACT 


Over the years tibrarians have privately decried the costs to their institutions of 
maintaining separately housed departmental libraries not supported by the main library. 
The costs, undoubtedly, outweigh the purported convenience to the users of having 
Journal callections at their fingertips. The SUNY Health Science Center at Syracuse 
identified journal titles paid for by the departments with departmental funds, research 
grants or faculty contributions. Calculations of the measurable costs were made. We 
intend to share the results with the University administration in the hope of re- 
directing the money to the Library. 


THE STUDY 


There have been many articles and books discussing libraries housed outside, but 
maintained by main university libraries. However, those are not pertinent to this 
discussion precisely because they are maintained by university libraries, There is 

one paper which discusses the need departments within academic institutions have to 
develop their own libraries funded by research grants, personal subscriptions, member- 
ships or with overhead money available to the department chairpersons.(1) Our study is 
concerned with the costs to the State, an institution or grant supporters of maintaining 
these journal collections. The costs discussed here are only the direct subscription 
costs. The hidden costs to each department, i.e. staff to handle orders, claims, 
check-in, shelving, and the space to shelve and display these titles are not included. 
Recently, several faculty members spoke to the author regarding this practice on the 
Syracuse campus. They reported that issues of departmental journals were frequently 
not available in their departments, having been held up in someone's office, tost or 
never received. 


METHODOLOGY 
For some time the Health Science Center Library has maintained a title card file 
for departmental subscriptions, The information is gathered irregularly by writing to 
the forty-two departments involved to enquire: 

1. What subscriptions do you purchase with departmental funds? 

26 No you retain back volumes? 

3. Can we refer Health Science Center personnel to you? 
The response was 100% after two follow-up letters. Forty-one of the forty-two depart- 
ments receive at least one title. Thirty-six departments are willing to share with 


Health Science Center personnel; one will share only with the Library and three 
will not share with any other departments. A file by department is maintained, 
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We have used the file to route duplicates to the appropriate department and to refer 
patrons, where departmental policies permit, to the appropriate collection, The 
Library staff always warn patrons that items may not be readily avitable in departmental 
libraries. 


Another use of the list - a use which the Library does not share with the departments- 
is as a basis for rejecting purchase requests for any items already held in depart- 
mental collections, Were departments aware of this, they might be less forthcoming 
with information on their holdings. 


Unfortunately, the Library has had to deny new subscription requests at a rate of 
seven to one and has had to cancel titles because of a shortage of money. This lead 
to the question of how much departments are spending on journal subscriptions. In an 
attempt to answer that question we tabulated the costs of departmental subscriptions 
using information from Faxon's list (2) and Utrich's (3). (The data are not completely 
accurate because some of the listed titles may have been purchased by faculty members 
through funds other than State and research monies, and the prices used were institu- 
tional rates which are higher than the individual prices for which departmental 
libraries may have been eligible). The most recent attempt to cost departmental 
subscriptions showed 359 titles, accounting for 432 subscriptions at a total cost of 
$37,530. Four of the titles were free to the departments and 16 could not be identified 
in any of our sources, A breakdown of the subscriptions and their costs follows: 


RESULTS 
TITLES NOT HELO IN HEALTH SCIENCE CENTER LIBRARY 
Unique titles 13k $7,717 
Titles with two subscriptions 11 1,348 
Titles with three subscriptions 1 66 
TOTAL Titles/Subscriptions 143/156 $9,131 
TITLES HELD IN LIBRARY 

Unique titles 151 $14,422 
Titles with two subscriptions 30 8,556 
Titles with three subscriptions 7 1,170 
Titles with four subscriptions 3 848 
Titles with five subscriptions 1 2,630 
Titles with six subscriptions 1 168 
Titles with eleven subscriptions 1 605 

TOTAL Tittes/Subscriptions 196/276 $28 ,399 


GRAND TOTAL: 339 titles/432 subscriptions $37 ,530 


LU 


The average price per journal for those journals not held in the Library is $58.53. 
For those journals which are held in the Library, the cost per journal is considerably 
higher: $102.89, 


The journals for which the departments had most subscriptions are: 


Title No. Total Cost 
New England Journal of Medicine i $605 
Journal of Medical Education 6 168 
Cancer 5 680 
Current Contents/Life Sciences 5 1458 
Science 5 465 
Hospitals 4 160 
JAMA 4 204 
Journal of Clinical Investigation 4 480 
All of these titles are also in the Library. 
The most expensive titles with only one subscription each are: 
Title Cost 
Biochemical Pharmacology $900 
Experimental Brain Research 726 
British Journal of Pharmacology 390 
Acta Neurochirurgica 378 
The most expensive journals with more than one subscription are: 
Title No. Cost/each 


Journal of Physiology 2 $1030 
Current Contents/Life Sciences 5 297 
American Journal of Physiology 2 520 
Journal of Biological Chemistry 2 360 


OISCUSSTON 


The author was perplexed by the fact that there are few references in the literature 

to departmental collections not funded by the University Library. Others are, however, 
beginning to take note of the existence of such collections, At the M.L.A. Post 
Conference Collection Development Seminar in New York City two of the first three 
speakers - Paul Mosher of Stanford and Norothy Hill of Mount Sinai (also of the 

Brandon and Hill lists)- expressed the belief that these callections should be examined 
and that there is need for literature on the subject. 


At George Washington University, in an effort to seek complete subscription donations 
from faculty members and share resources with their departments, Professor Grefsheim 
(4) surveyed the faculty and departments. Response from the faculty was poor, netting 
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a maximum $75 savings since only one faculty member was willing to donate to the 

Library his journal uncut and unmarked. Departments were unwilling to share their 
collections with other departments on campus. Unfortunately, Grefsheim, et al concluded 
that subscription donations and resource sharing were not viable. 


In speaking to hospital libraries about these concerns, it became apparent that it is 
common practice for them to make considerable contributions to departmental libraries 
without recompense, In keeping with the Joint Commission on the Accreditation of 
Hospitals (5), many hospital libraries are assuming responsibility for ordering and 
processing the journals of departmental collections. Fortunately, these costs are 
calculable and can be charged back to the appropriate department, or requested in the 
budget of the library. 


The article by Malcolm Getz and Doug Phelps (5) provides insight into the costs for each 
department of varying sized academic libraries. Their formulation includes a statis- 
tical package mixing beginning librarian sataries/veteran librarians, % of time for 
students at minimum wage and a per hour figure for support staff. Getz and Phelps 
create from all of this a "skill mix" by department: acquisitions, cataloguing, 
end-processing, serials check-in and binding, For example: 


Serials check-in/binding/cataloguing 
HOURS/CURRENT TITLES X $/HOUR = $/CURRENT TITLE 
e.g. 3414 x 12 / 21,536 x 6.95 = 13,16/title 


Compensation per hour will be different for each institution. Whether these processes 
are done by the librarian or other staff, including votunteers, will determine the skill 
mix. ven if these processes are carried out by a volunteer, a cost is incurred, 
because she/he could otherwise be doing something else which could save time and money, 


CONCLUSION 


Each institution must go past the benign process of surveying the departmental collec- 
tions and their attendant processes and deal with real choices. Hospitals purportedly 
face serious cutbacks due to DRG's and other cost saving mechanisms. The State 
continues to put constant pressure to make each dollar go further. Those libraries 
carrying out work on behalf of other departments can charge back to the departments 
incurred costs and/or may use the relevant data to justify their budgets, Despite the 
J.C.A.H., Libraries might be able to justify not processing departmental collections 
at all] if no compensation is forthcoming. It is time that administrators be made 
aware that departmental collections are an anachronism dating from a time when money was 
plentiful, subscriptions were purchased for individual users and fiscal accountability 
within research departments was not required. 


For libraries facing shrinking budgets and growing demands, the costs data must be 
used to convince administrations that there is money in the institution which may be 
redirected to the Library. While this Library may gain the enmity of some users, the 
fact remains that twenty percent of the total serials budget is being spent in an 
unjustifiable fashion as the Library fails to meet a larger and larger portion of 
users' needs. 
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TO THE MAKING OF MANY JOURNALS THERE IS NO END 


Nancy Fabrizio 


Associate Director 
Health Sciences Library, SUNY Buffalo 


This paper is adapted from one delivered by Ms. Fabrizio at the 1985 UNYOC Annual 
Meeting in Rochester and will appear in more detail Tater this year in Serials Review 
under the title, “Journal Evaluation in a Health Sciences Library". 


In the beginning was the General Scientific Journal. And the Genera 
Scientific Journal begat the Specialty Journal, and the Specialty Journa 
begat the Sub-specialty Journal. And the Sub-specialty Journal begat the 
Single-Subject Journal, whether according to class of compound, specific 
disease, or methodology. And the Single Subject Journal begat the Inter- 
disciplinary Journal to link up the specialties separated at an earlier 
evolutionary date. And the scientific community saw that the journals 

were good, and they were fruitful and multiplied. So the National Journals 
begat the Supra-national Journals. And the Supra-national Journals begat the 
International Journals of many of the subjects catalogued thus far. And the 
whole scientific literature became overweight, unreadable, and impossible to 
collate, and therefore the scientists looked at the situation and saw that 
it was bad, And so they created other journals to help them, and they 
called these journals Progress, Review, Advances, and Abstract Journals. 

And the General Abstract Journal Begat the Specialist Abstract Journal... 


Or. Elliot Berry,* the author of that parody, expresses for me and I'm sure for the 
reader, the familiar yet serious problem of journal proliferation. 


The purpose of this paper is: 


1. To describe the method used to evaluate new journal titles at the Health Sciences 
Library, State University of New York at Buffalo; and 


OR To show how this method, or some variation, might be adapted by other medical or 
health sciences libraries, regardless of size or type of collection. 


During an overall survey of the library's collection development policies and collection 
Management practices, a decision was made to formalize the review and evaluation 
mechanism for journals, The reasons were many and varied but roughly fall into two 
categories: 


1. collection development concerns; and 


Dos economic realities 


* Elliot Berry. The Evolution of Scientific and Medical Journals, New England 
Journal of Medicine, 1981 August; 305: 400 
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An example of a collection development concern might be the goal of achieving balanced 
subject coverage in relation to the institution's information requirements. Examples 

of economic realities might be the long-term budget implications of journal subscrip- 

tions the staff time necessary to sort, check-in, union list, bind, and claim journal 

issues and volumes and the space required to house the bound volumes. 


Journal titles are identified for review and evaluation through user requests, inter- 
library loans records, the N.L.M. Technical Bulletin, and publishers’ advertisements, 
A sample issue of the journal is requested from the publisher. When the sample is 
received, an information sheet containing the journal‘s vital statistics is completed. 
The information entered includes: full title, a brief summary of subject content, 
editor, price, frequency, content, format, where indexed, local holdings of the title, 
and the number of interlibrary loan requests that have been received by the library. 
The sample issue and the information sheet are sent for evaluation to a subject 
specialist, usually a member of the health sciences centre faculty or an affiliated 
physician, The specialist is asked to comment on the research or educational programs 
which would benefit from using the journal, and for an assessment of the level and 
quality of the journal articles and general content. 


The library's Serials Review Committee then meets to weigh the documentation collected 
on the journal titles under consideration. The committee may, on the basis of all the 
evidence, decide to subscribe to the journal; decide not to subscribe; decide to 
subscribe for a specified period of time, usually one year, and then re-evaluate; or 
decide to defer for final consideration at a later time, The Serials Review Committee 
is composed of the library's director, the collection development co-ordinators, the 
serials librarian, and the interlibrary loan librarian. 


The information collected on each journal is collated and filed for future reference 
and use. A simple user evaluation form is attached to the first several issues of a 
new subscription, The user is requested to list his or her department and to rate the 
journal as excellent, good, fair, or poor. These forms are reviewed and added to the 
journal's case history. 


The method used at SUNY Buffalo's Health Sciences Library to evaluate journal titles 


is in many ways a pragmatic process and may be adapted for use in a variety of health 
sciences libraries. 
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JOURNAL EVALUATION 


Mary Anne Trainor 


Serials and Acquisitions Librarian 
Health Sciences Library, McMaster University 


In her paper, Nancy Fabrizio emphasized the selection and evaluation process of new 
and user-requested journals in the Health Sciences Library at SUNY, Buffalo, What 1 
intend to outline here is what McMaster has done in the past few years to evaluate its 
existing journal collection. It is my hope that some of the evaluative methods we 
have tried might be adapted by other libraries. 


Why did we choose to evaluate our existing journal collection in 1983? Quite simply, 
we did it to avert what could have been a crisis. I am sure all readers have been in 
a similar situation, Although the McMaster University Health Sciences Library is 
relatively new, we were experiencing budget cuts or inadequate budget increases, Asa 
consequence no new journals were being added to the collection except in extreme 
emergencies, 


We had made numerous efforts since the early 1980's to get the Faculty more involved 

in collection development, but on the issue of new journals we found that we were 
actually alienating our users because we could not provide them with a journal collec- 
tion that was adequately responsive to their needs. I had visions of users picketing 
outside the Library. No matter how real the crisis, however, the fact still remained: 
no new money for journal subscriptions was likely to be found under the existing circum- 
stances. 


Although we had always taken great care in selecting journals we suspected that a 
number of these were not being used for several reasons; a shift in interests, a 
change in direction of the journal coverage, among others. Therefore, we decided to 
find the money for some new titles by cancelling others which were not being used. 


We had our suspicions but how could we know for sure which titles were no longer being 
used? We decided that a journal-use survey would be an effective way to answer this 
question. The survey would give us a small sub-set of a total collection numbering 
more than 1400 titles which we could then choose to evaluate further, Those journals 
which showed active use would need no more evaluation because they were obviously 
meeting some user needs, 


After a quick review of the literature on journal-use surveys, we decided to model 
ourselves on methodology outlined in a paper by Dianne Langlois and Jeanne Von Schulz 
in the May/June 1973 issue of Special Libraries entitled: "Journal Use Survey: 

Method and Application". The R.£, Gibson Library at the Applied Physics Laboratory of 
Johns Hopkins University was quite similar to the Health Sciences Library at McMaster 
in that their journals did not circulate and patrons coutd do their own photocopying 
at self-service machines. Reference journals, current awareness journals abstracts 
and indexes were excluded from the survey since these had been chosen in the first 
place to provide access to the rest of the journal collection. 
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Before the actual survey began we embarked on a public relations campaign to gain the 
co-aperation of both the patrons and the staff. The survey took place between January 
and April 1983, the Library's busiest period. 


I will not detail our method beyond saying that we kept track of use for current 
issues, bound volumes and all items photocopied by the Library's photocopy service, 
partly by attaching a card to each journal. 


Even though one might expect a journal-use survey to be extremely time consuming, in 
actual fact our survey did not take much extra time or effort. The collection of data 
went very smoothly. Any fears that users would madly make hundreds of ticks on the 
cards stapled to their favourite journals were soon dispelled. In fact, a lot of 
enthusiasm for the project was generated by getting users involved in the process of 
evaluation. 


At the end of the survey when atl of the marks were added up and each journal was 

given a total number of uses, we had identified 128 low-use titles, subscriptions for 
which totalled approximately $11,000; low-use titles were identified as those which 

were used fewer than 4 times in a period of 3 months. Now that we had a more manageable 
number of journals to study, we began our evaluation of the low-use journals for 
possible cancellation. 


The response we received from Faculty was so positive during the survey period that we 
decided that more Faculty participation was desirable. We wanted to get them tnvolved 
in helping us find a solution to our problem. 


To accomplish this, we sent each of the 450 full-time Health Science Faculty members a 
questionnaire with the results of our survey. The questionnaire included also a 

request for comments on a list of new recommended titles and an opinion poll on 

Excerpta Medica upon which I will not report here. To be sure any decisions we might 
make about cancellations were not going to affect the work of the other departments on 
campus or create a weakness in the overall] University Library collection, questionnaires 
were also sent to the chairperson of each department on campus and the Science and 
Engineering Library Users' Group, the University Collections Librarian and the Science 
and Engineering Librarian. 


The questionnaire was designed to ask the Faculty to consider the following evaluative 
criteria: 


1, The journal's relevance and usefulness 
2. The adequacy of the indexing 
3, Whether the tanguage of the journal affects its usefulness 


4. Whether the subscription cost was reasonable relative to the amount of use the 
individual would make of the journal 


Ample room was left for comments. 
We managed to get a respectable 60% rate of return on the survey. 


After the data were analyzed the library staff met to draw up recommendations for 
cancellations. In this round of evaluation the following criteria were used: 
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1. The number of Faculty who indicated the journal was essential or of some interest. 
(We had to recognize that some departments, such as Ophthaimology, were quite smal] 
and therefore the amount of use or interest expressed for a journal in this field 
would be less than for one of interest to a larger department). 


2. The availability of the journal through other libraries in the Hamilton area, 


3. Whether the journal was adequately indexed in the published sources held by the 
library. 


4, Whether the journal was a review or research journal, 


5. Whether the subject of the journal fell within the scope of the collection 
development policy. 


6. How well the subject was covered by other journals in the collection or whether 
the journal was purchased specifically to meet the skeletal collection requirements 
of the collection development policy. 


Vs Whether the cost of the journal was justified by the number of users who were 
interested in it. 


Our deliberations resulted in a list of journals recommended for cancellation, journals 
to be retained and a few which required more input from the Faculty. These recommen- 
dations were taken to a special Task Force whose job it was to make the final recommen- 
dations for cancellations to the Library Users' Committee. The Task Force was composed 
of the Library's Director, the Acquisitions and Serials Librarian, a Reference Librar- 
ian, Chairperson of the Library Users' Committee, and two other interested Faculty. 


The Task Force involved the Faculty once again in order to take advantage of their 
subject expertise. We wanted also to foster positive support for the Library Users‘ 
Committee and the users by showing that the Library was making every effort to be 
sensitive to user needs, , 


At a joint meeting of the Library Users' Committee and the Departmental Faculty 
Library Representatives, 66 titles were approved for cancellation, 


This whole evaluation process - the user survey, the Faculty questionnaires, Librarian's 
meeting, the Task Force for journal evaluation and the Joint Users' Committee meeting 

- took many months to complete because the Faculty was so heavily involved at every 
step of the way. The results, however, were that we were able to buy some new titles 
and that we also evatuated our journal collection gaining valuable support for the 
Library's in the process. 


We will continue to nurture the support of our users to evaluate new subscriptions and 
select new titles on a continuing basis. How we intend to do this would most certainly 
form the basis for another paper. 


Evaluation of a journal collection tends to be put off because it takes time, effort 
and money to complete and maintain successfully. Perhaps the answer is not to wait 
for the nudge of necessity - whether it's lack of adequate funding, lack of space or a 
hospital accreditation - but to start now in some small way - maybe do a survey or a 
questionnaire on one subject at a time... Evaluation is a continuing process, a very 
important aspect of collection development and any effort that can be made in this 
area is certainly appreciated by Library users. 


FROM THE HEALTH SCIENCES RESOURCE CENTRE 


Suzanne Maranda 
Health Sciences Resource Centre 


MEDLARS* Training at CISTI 


The Health Sciences Resource Centre (H.S.R.C.} has trained hundreds of individuals to 
search the National Library of Medicine's MEDLARS system since 1976. These people 
were fron diverse backgrounds, but it is only during the last year that we have seen 
the course participants form two very distinct groups. 


One group consists of the individuals who know online searching. They use or have 

used other systems, and want to learn MEDLARS. Included in this group are those 
end-users, mostly health professionals, who have used a micro computer for some time, 
and therefore understand the mechanics of input and retrieval basic to online searching, 


Then there are the individuals who have had no exposure to the principles of machine 
searching, This group is not dwindling, as we first thought it would. There are 

still many people who find themselves involved in the increasingly pervasive information 
business, who have never been close to a computer terminal. 


In the past we would adapt our teaching, as best we could, to the level of the majority 
in the class, There were always a few ahead of the group and some who could not catch 
up: a normal classroom! But we could not consider "normal" a group where half the 
class found the curriculum easy while the other half could not grasp the logon proce- 
dure. As a result, some got extended coffee breaks and others did not get a coffee 
break... 


To accommodate both groups and teach at the required level, H.S.R.C. will now offer 
two introductory courses. The same course material will be covered in both sessions, 
but in the Intro I more time will be spent on the mechanics of searching, boolean 
logic, and other basic concepts. All the essential commands and techniques to search 
MEOLINE will be taught during the first day. May 2 will be almost exclusively about 
MESH. On day 3, the other commands and techniques, such as STRINGSEARCH, OFFSEARCH 
and AUTOSDIs, will be presented. Participants of the Intro II will probably get more 
online time to work on individual problems or other exercises supplied by us, since 
the material covered on the first day of the Intro I will probably be dealt with in 
one morning. 


Starting with the April 1986 course, the new schedule will alternate between the two 
levels: 


April 9 - 11 Intro I 
May 7 - 9 Intro If 
June 4- 6 Intro I 


A July or August Intro Il will be offered as required. 


us A registered acronym for MEDical Literature Analysis and Retrieval System 
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Did you know... ? 


= H.S.R.C. will be making regular contributions ta CISTI News beginning with the 
Spring 1986 issue. You can keep up with what‘s going on at CISTI by putting your 
name on the mailing list for CISTI News. Telephone (613) 993-3736 or write to: 


CISTI Publications 

NRC Bldg. M-55, Montreal Road 
Ottawa, Ontario 

K1A 0S2 


- Similarly you can keep up with events at the National Library of Medicine by 
putting your name on the list to receive the National Library of Medicine News. 
To receive this newstetter write to: 


Office of Inquiries and Publications 
National Library of Medicine 

8600 Rockville Pike 

Bethesda, Maryland 

U.S.A. 20894 


- Even though neither H.S.R.C. nor N.L.M. have supplied MEDLARS search tools since 
1983, we still get requests for them, To save yourself time and aggravation please 
direct all requests for MEDLARS search tools to: 


NTIS: National Technical Information Service 
U.S. Department of Commerce 

5285 Port Royal Road 

Springfield, Virginia 22161 

Att: A. Rivers, Product Manager for MEDLARS 


- Dianne Kharouba, H.S.R.C. staff member had a baby boy, Stephen Edward, on February 
21, 1986, a brother for Heather and Alexander. Congratulations, Dianne! 
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Suzanne Maranda 
Health Sciences Resource Centre 


L'initiation au MEDLARS* a I'ICIST 


Depuis 1976, le Centre bibliographique des sciences de la santé (C.B.S.S.) a initié 
des centaines de personnes au systéme MEDLARS de la National Library of Medecine. Ces 
personnes n'avaient pas toutes la méme expérience; toutefois, au cours de la derniére 
année, nous avons constaté deux tendances bien distinctes dans le profil des partici- 
pants. 


Le premier groupe est composé d'individus qui possédent une expérience de la recherche 
en direct, utilisent ou ont deja utilisé d'autres systémes informatisés, et désirent 
maintenant s‘initier 4 la recherche dans le MEDLARS. Sont inclus dans ce groupe, les 
utilisateurs ultimes, principalement des professionnels de la santé, qui depuis 

quelque temps utilisent un micro-ordinateur et par conséquent comprennent les mécanismes 
d‘entrée et d'extraction des données propres 4 la recherche en direct, 


Viennent ensuite les individus qui n'ont aucune idée de ce qu‘est la recherche auto- 
matisée, Ce groupe n'a pas tendance a disparaitre comme nous l'avions d'abord cri. 
En fait, de nombreuses personnes n‘ayant jamais eu a se servir d'un terminal doivent 
maintenant répondre @ des besoins d'information sans cesse grandissants, 


Par le passé, nous adaptions autant que possible, notre enseignement au niveau du plus 
grand nombre de la classe. Comme dans toutes les classes normales certains étaient 
plus avancés alors que d'autres éprouvaient des difficultés. Cependant, nous ne 
pouvons plus considérer normale une situation ou ta matiére est facilement assimilée 
par la moitié de la classe alors que l'autre n'a pas encore saisi la procédure d'entrée 
en communication. Certains pouvaient donc se permettre de longues pauses-café, alors 
que d'autres n'avaient méme pas le temps de prendre un café... 


Afin de répondre aux exigences des deux groupes et fournir un enseignement approprié, 
Je C.B.S.S, offrira dorénavant deux cours d'introduction. ta méme matiére sera 
couverte dans tes deux cours, mais le cours Intro I consacrera plus de temps aux 
mécanismes de la recherche, 4 la logique booléenne et autres concepts fondamentaux, 
Les instructions et les techniques essentielles de la recherche dans MEDLINE seront 
abordées au cours de la premiére journée. Le deuxieme jour sera cansacré presque 
exclusivement &@ MESH et le troisiéme jour aux autres instructions et techniques comme 
STRINGSEARCH, OFFSEARCH et AUTOSDI. Les participants du cours Intro II auront probable- 
ment l'occasion de travailler davantage en direct 4 la résolution de leurs problemes 
ou sur des exercices que nous leur fournirons étant donné que ta matiére couverte en 
une journée dans le cours Intro I le sera en une demi-journée dans ce cours. 


A compter du mois d‘avril, les cours des deux niveaux seront donnés en alternance: 


9 au li avril Intro [ 
7au 9 mai Intro [1 
4 au 6 juin Intro I 


Au besoin, un cours Intro Il sera offert au mois de juillet ou au mois d'aout. Intro 
I et Intro II ne sont offerts qu‘en anglais étant donnée le nombre insuffisant d‘inscrip- 
tions aux cours offerts en francais. 
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NECROLOGIE: GEORGE EMBER 


Marilyn Schafer 
Health Sciences Resource Centre 


Notre ami et collégue, George Ember, est decédé en mars dernier des suites d'une 
crise cardiaque. 


A la retraite depuis novembre 1982, George a participé a titre de conseiller a de 
nombreuses activités internationales. Au moment de sa mort, i] travaillait a 
l'organisation du congrés de ta Fédération internationale de documentation qui se 
tiendra &@ Montréal au mois de septembre 1986. 


Au service de I'ICIST pendant 14 ans, i] est de ceux qui ont travaillé 4 mettre sur 
pied le Centre bibliographique des sciences de la santé, le programme canadien du 
MEDLINE, le Service d'interrogation en direct CAN/OLE et le Centre d'échange de 
l'information pour la recherche dans les universités subventionnée par le gouvernement 


fédéral, 


I} a été secrétaire de la Commission consultative sur l'information scientifique et 
technique et secrétaire du Comité national canadien de la Fédération internationale de 
documentation, 11 a également été conseiller du directeur de 1'ICIST en matiére de 
relations internationales et représente ce dernier lors d'événements internationaux; 
il a de plus siégé au conseil d'administration de 1'Institut canadien du film, 


Arrive au Canada dans les annees 50, de sa Hongrie natale ou i] était un journaliste 
et un écrivain bien connu, il] a travaillé avec Hans Selye 4 l'Université McGill. 


George était un homme exceptionnel dont Ja curiosité intellectuelle, la soif de 
connaissances et l'énergie infatigable déployée 4 accomplir le travail entrepris, 
n'avaient d'égates que Ta générosité et la gentillesse. 


Le désarroi et le chagrin que nous ressentons face a sa disparition soudaine sont sans 


aucun doute partagés par tous ceux qui T’ont rencontré au cours de sa remarquable 
carriére dans le domaine de 1’information, 
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UPCOMING MEETINGS 


CHLA Annual Meeting 
Montreal, June 15-18, 1986 


Don't forget to register for CHLA's Tenth Annual Meeting, if you have not already done 
so. For more information and additional registration forms contact: Hanna Waluzyniec, 
Medical Library, McGill University, 3655 Drummond St., Montreal, Quebec H3G 1Y6 


See you in Montreal! 
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Ontario Hospital Libraries Association 
October 28, 1986 


QHLA's first Annual Meeting will be held at Women's College Hospital in Toronto and 
will have as its theme Quality Assurance - Measurement of Library Services. Optional 
tours of a select number of hospital libraries will be arranged for Nctober 29, 1986, 
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Ontario Medical Association Biennial Workshop 


If there is sufficient demand the Ontario Medical Association will offer a one-day 
basic library skills workshop to precede the OHLA Annual Meeting on Monday, October 
27th in Toronto. This workshop would be for hospital library staff who have not had 
any formal training. Anyone interested in attending is encouraged to contact Jan 
Greenwood at the 0.M.A. 
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Master or Servant?: Technology for Libraries, Learning, & Living 
Friday 4 - Monday 7 July 1986 


Going to the U.K. in July? For more information about this conference to be held at 
the University of Newcastle-Upon-Tyne, contact: Registration, Mrs. Christine Porter, 
Librarian, Postgraduate Centre, Friarage Hospital, Northa!lerton, Yorkshire NL6 

1G. (Tel. 0609 779911 ext. 2526) 
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The Biomedical Literature: Meeting the Challenge 
October 15 - 17, 1986 


The Upstate New York and Ontario Chapter/MLA has issued a call for papers for its 
annual meeting. Those who are interested in giving a 1S - 20 minute presentation 
should forward title, abstract, and brief biography to: Nancy Fabrizio, Health 
Sciences Library, Abbott Hall, SUNY Buffalo, Buffalo, N.Y. 14214, 
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NEW PUBLICATIONS 


Physicians Online Report 


The fallowing monograph describing the final results of a pilot project to assess the 
usefulness of currently available online information systems to physicians in practice 
settings is now available. The report includes resources and training materials for 
physicians who are currently using or considering using online medical databases, 


Marshall JG; Banner $; Chouinard JL Physicians online: final report of the 
Canadian Medical Association iNet trial including a resource guide to 
computerized medical information services. Ottawa: Canadian Medical Associa- 
tion, 1986. Price: $10.00 


Send a purchase order, cheque or money order ta: Cauncil on Medical Educa- 
tion, Canadian Medical Association, ®.0, Box 8650, Ottawa, Ontario K1G O0G8. 


Pain Control Symposium 


Pain is the most common symptom of advanced cancer and various experts agree that up 
to 25% of all cancer patients receive sub-optimal pain control. The Report of Canada's 
Expert Advisory Committee on the Management of Severe Chronic Pain in Cancer Patients 
noted that inadequate pain management is due to: 


oa Inadequate application of available skills and knowledge - particularly the 
improper utilization of opiate analgesics. 

2. Entrenched attitudes and behaviors in the health care professions - which have 
not evolved in accord with advances in understanding of pain and its management, 

3. Lack of access to or availability of pain services - because of geographic, 
social and other factors. 


To make available an effective continuing medical education program in this area of 
need, The Department of Pharmacology of the University of Toronto and Purdue Frederick 
Inc. co-sponsored the 1984 International Symposium on Pain Control, The 2 1/2 day 
symposium explored three areas of concern to clinicians. 


1. The Physiology, Psychology and Pharmacology of Pain and its Control. 

2. The Optimal Use of Narcotic Analgesics and Sustained Release Morphine Tablets in 
Patients with Cancer Pain, 

eis The Clinical Pharmacokinetics of Opiates. 


The presentation of some 30 investigators from Canada, The United States, the United 
Kingdom and Europe have been compiled into the Proceedings of the 1984 International 
Symposium on Pain Control. Copies of the proceedings are available free of charge to 
physicians, allfed health professionals and medical libraries from Purdue Frederick, 
123 Sunrise Avenue, Toronto, Ontario M4A 1A9, The distribution date is tentatively 

set for September 1, 1986, 


Synapse: A Canadian News Service for Biomedical Ethics 


Volume 1, issue 1 of this publication appeared in November 1985, As the title suggests, 
SYNAPSE is intended to serve the biomedical ethics community in Canada, including 
teachers, researchers, health care professionals, policy makers, journalists and 
members of the public. To obtain a one-year subscription (4 issues) a cheque in the 
amount of $25.00 should be made payable to SYNAPSE/C.R.I.M. and mailed to Center for 
Bioethics. 110 Pine Ave. W.. Montrea}. Quebec H?W 1R7. 
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CALL FOR PAPERS 


With the advent of the 4-issue Volume 8 close upon us the Editors feel more than ever 
the need to tighten BMC planning, Theme issues have been found to be popular with 
readers and editors alike and the new quarterly, with one issue devoted to the Annual 
Meeting, will allow for only 3 such issues a year. 

Among ideas discussed at a recent editorial meeting are: 


1. Technical Services: incorporating, possibly, some practical procedural advice for 
small hospital libraries, as well as such topics as automation and management. 


2. The library's role in the continuing education programs for the parent institution, 
3. Papers from students in library schools and library technician programs. 


4, The employment picture in the health sciences information field, including 
“alternative” job environments. 


5. Writing reports and papers; giving talks and organizing (in-house professional 
development?; local chapter?) workshops. 


6, Geriatric/gerontological information, including palliative care literature, 


If you have 

1 a preference or objection to any of the above topics 

2 a willingness to contribute to one or more theme issues 
3. other contributors to suggest 

4. other topics to suggest 


PLEASE CONTACT YOUR EDITORS 
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NEWS AND NOTES 


POSITION AVAILABLE 


Director of the Hospital Library 


The Hospital for Sick Children, a health care teaching and research facility requtres 
an individual to assume responsibility for the hospital library. 


Qualifications 


At least two years management experience in all facets of a health science library, 

An M.L.S. from an accredited library school. 

Experience with online searching. 

Familiarity with the organization and operation of a multi-media instructional resource 
facility 


Responsibilities 


The successful candidate shall be responsible for the co-ordination of a staff of six 
in the planning, organization and directing of library operations in the hospita 
library which contains 20,000 journal volumes, 6,000 books and involves annual subscrip- 
tions to 500 periodicals. The hospital provides a salary commensurate with experience 
and qualifications, Interested applicants should submit a resume as soon as possible, 
in confidence, to the Department of Human Resources, 555 University Ave., Toronto M5G 
1X8 
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THE LOUIS RIEL TEACHERS’ BRIGADE 


The Louis Riel Teachers' Brigade is a Tools for Peace affiliated work brigade going to 
Nicaragua in July of this year to construct and equip a school and first aid centre. 
The Brigade consists of teachers, students, health professionals and a librarian, 

Each member of the Brigade is responsible for financing their own trip. Donations and 
fundraising efforts are necessary to fund the actual construction project. 


Since the revolution in 1979, improvements in health care and education have been a 
priority in Nicaragua. Through a massive literacy campaign in 1980 the literacy rate 
was reduced from 50.3% to 12.96% and as a result of these efforts, Nicaragua's literacy 
programme was awarded the UNESCO literacy prize in 1980, Health clinics have been 
constructed in many rural areas of the country which previously had little or no 

access to medical aid. In solidarity with these efforts, the Louis Riel Teachers‘ 
Brigade will contribute their time and effort and on their return to Canada, will 

share their experiences and impressions with their colleagues and various interested 
groups. 


If you would Tike to assist us in financing this project, please make cheques payable 
to Tools for Peace - Louis Riel Teachers’ Brigade (LRTB). Please sent donations to: 


Louis Riel Teachers' 8rigade 
c/o Mary Bissell 

100 Bain Ave., #22 The Maples 
Toronto, Ontario 


M4K 1E8 
I am donating to the Louis Riel Teachers' Brigade. 
Name ; 
Address: 


I would be interested in receiving more information about the Brigade 
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